SUMMARY In a house-to-house study of 994 urban Zulus the prevalence of hypertension according to WHO criteria was 25% (23% men, 27% women). In a rural Zulu study of 987 the prevalence age corrected to the urban distribution was 9 4% (8.7% men, 10% women). Thus there was a pronounced difference between the prevalence of hypertension in the urban and rural Zulu (p <0.0005). There was an earlier onset of hypertension in the urban compared with the rural
Hypertension is extremely common in the urbanised black population in hospital in South Africa."' After violence, the second most common cause of death in Johannesburg is hypertension and its complications. 5 We report the prevalence of hypertension in Durban, a city with a population in 1976 of 500 000 Indians, 370 000 Zulus, and 216 000 whites.6
A rural study was done in Ubombo in the north-eastern part of Kwa Zulu. The central point in this area was Bethesda Hospital, high in the Ubombo range of mountains. The population of this area is 70 000 and the people live on the mountains and the vast Makhatini flats. Most are illiterate and their mode of living is simple.
Subjects and methods
One thousand subjects were chosen from each of the groups for study. Because of difference in the life style between the urban and rural Zulu it was necessary to adopt a different approach in interviewing a subject. This technique could produce biases that affect rural people differently from urban ones. The urban residential areas were divided into blocks. The street at the end of each block was chosen and one in three dwellings was visited. The adult answering the door was selected as subject. In the hostels (men only) one person in every third room was selected for the study. All subjects were urbanised-that is, they had lived in the city for at least five years. Accommodation for the urban black consisted mainly of subeconomic houses (two bedrooms, lounge, and kitchen), some of which had been expanded at the tenant's cost, or hostels with an average of five men in each room.
The rural population has been affected by migratory labour, and many of the men had spent time away from the rural area; thus fewer men were interviewed than women. The family unit in most cases consisted of two to three huts. During a visit to the kraal the first person interviewed was usually a man, if present. The purpose of the visit was explained carefully, and other members were chosen on the criterion of the person who showed the greatest interest during the proceedings. At other kraals where only one person was present this subject was interviewed. Of those who attended hospital clinics, the apparently healthy relatives and friends who accompanied the sick person were interviewed.
The rural men consisted of those who (a) had settled in the area as farmers and labourers, (b) had returned from work in the city, (c) had been unemployed in the city and had returned home, and (d) had returned to their rural homes for various reasons. It was not possible to obtain the exact age of the subjects, and it was estimated from the skin texture, hair characteristics, teeth, and local historical events during a subject's lifetime. It was decided to divide the groups into decades (on average it seems reasonable to suppose that the age of an individual was overestimated no more often than it was underestimated). The mean systolic and diastolic blood pressure with standard deviation by age and sex for both studies are shown in tables 1 and 2. Mean systolic and diastolic blood pressures of male and female urban and rural Zulus are compared in the figure. There was no statistical difference between blood pressure readings in the two arms, or between pulse rates in hypertensive or normotensive groups in either the urban or rural Zulu.
According to WHO criteria7 the prevalence of hypertension in urban Zulus was 25% (23% men, 27% women) and in rural Zulus 10-5% (10% men, 10-8% women). There was no difference in the prevalence of hypertension among urban men who resided in the hostels and the subeconomic houses. In the rural Zulu when the prevalence according to WHO criteria was corrected for age (the rural was corrected to the urban distribution) the prevalence rates were urban Zulu 25% (23% men, 27% women) and rural Zulu 9 4% (8.7% men, 9 9% women) ( Of the identified hypertensive subjects, 8% of the urban hypertensive subjects were being treated and 27% of the rural (table 4) .
The results of the urine analysis were as follows: Urban study-There was no difference in the prevalence of proteinuria between the normotensive and hypertensive subjects. The prevalence of proteinuria was under 1%. Rural study-The prevalence of proteinuria in the rural Zulus was 5 5% with no difference between 
